Introduction
General issues: The introduction can be improved. In this regard, I suggest you to clarify the structure and details the conceptual approach that the study is using. Point 1. Including the subsections "background" and "theoretical framework" would help to clarify the rationale of the study.
Point 2.
A more detailed explanation of the theoretical framework that underlie the intervention should be explained to understand what elements/components of the SFC-peds, as well as the change mechanisms, are critical in the intervention to achieve the outcomes expected. I suggest you to use a figure to show it graphically.
Methodology
General issues: given that you are proposing a complex intervention, I suggest you to use the Methodological framework for complex intervention proposed by the Medical Research Council (see your reference included: Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, I. & Petticrew, M. (2008) . Developing and evaluating complex interventions: the new Medical Research Council guidance. British Medical Journal, 337. Point 1. Please cross check reporting of the intervention using the TIDIER framework:
http://www.equator-network.org/reportingguidelines/tidier/ Point 2. The aim of the study should guide its specifics objectives. So, when you say "primary objective" that covers the analysis of the feasibility and acceptability of the intervention, they are in fact two different objectives which will be addressed and measured in different ways. Once again, you would find helpful checking in depth the complex intervention framework and its recommendation for exploratory trials.
Point 3. It would be important to justify the period of implementation. Why does the intervention has that extension (eight sessions over 6 month)? How many sessions are per week? Is that enough to explore feasibility and acceptability? Is that dosage more/less than other studies? What does previous evidence say regarding interventions with this SFC approach? Point 4. Please, rather than the information detailed in your supplementary file, include a figure to show the workflow of the study or a table describing the time schedule of enrolment, intervention, assessments and follow-up.
Point 5. Please, include a table with an implementation structure of the eight sessions of the intervention (objective of the session, time, materials, provider, targeted to children or children with families, context, etc.) Point 6. Please, include and evaluation table to summarize and clarify the outcomes measures which includes: outcomes to be evaluated, variables and instruments of the study (name and type of methods), informants, completion time and assessment time (T1, T2, T3 or T4). This provides a very important information about the study process.
Point 7. It would be better to structure the evaluation methods description using the outcome or aspect to be evaluate as the headings.
Point 8. Regarding the aim of the qualitative interview II, it would be more appropriate to use a semi-structured interview instead. Since it doesn't meet the criteria to be consider as a phenomenological interview, in spite of exploring the experience of participants during the study. You have already set the important issues to cover: perceived impact, barriers/facilitators and any unmet needs, so those issues are the structure that should guide your interview. Therefore, semi structured interview would fit with both (interview I and II).
Data analysis
General issues: Although your focus is on feasibility and inferential statistics are not required, as you mentioned, it is important to explore preliminary effect on the main outcomes, which is an inferential analysis. Therefore, you should specify more in clearly which statistical tests and software to data entry and analysis will be used.
Point 1.
Rather than pre-post intervention differences analysis, it would be more suitable the One way-ANOVA to see changes on variables over time and between groups, and preferably followed by an ANCOVA (using T1 as a covariate to control basal variability) as well as, their size effects and its 95% Confidence Intervals calculations. It would provide an important information to calculate future sample size whether a definitive control trial is later conducted.
Point 2. Please, justify the qualitative analysis approach. Regarding qualitative data, it seems to be more appropriate to use a content analysis technique where categories and thematic unit will be identified.
Point 3. Please, specify which software, if relevant, will be used to manage to manage the transcriptions and data processing. Online platforms provide rigor and transparency to the qualitative analysis process.
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GENERAL COMMENTS
This is a well-considered and well-written study protocol which addresses an important issue. The authors have clearly and articulately provided a case for the study, and the study details have been outlines effectively to allow for the study to be repeated.
VERSION 1 -AUTHOR RESPONSE Children and Teens in Charge of their Health (CATCH): A protocol for a feasibility randomized controlled trial of solution-focused coaching to foster

Introduction
General issues: The introduction can be improved. In this regard, I suggest you to clarify the structure and details the conceptual approach that the study is using.
Point 1. Including the subsections "background" and "theoretical framework" would help to clarify the rationale of the study.
Response:
We have now provided four sub-headings: 'Background', 'Solution-focused coaching', 'Theoretical framework' and 'Feasibility studies' Point 2. A more detailed explanation of the theoretical framework that underlie the intervention should be explained to understand what elements/components of the SFC-peds, as well as the change mechanisms, are critical in the intervention to achieve the outcomes expected. I suggest you to use a figure to show it graphically.
Response: We now outline the theoretical framework underpinning SFC-Peds on page 8. A new figure (Figure 1) depicts the relationship between self-determination theory, behaviour change and outcomes. Point 1. Please cross check reporting of the intervention using the TIDIER framework: http://www.equator-network.org/reporting-guidelines/tidier/ Response: Thank you for this suggestion. Because the manuscript details a trial protocol rather than a completed trial, we employed the SPIRIT checklist. This includes recommended items to address in a clinical trial protocol and is specified on the BMJ Open website. We will use the TIDieR checklist (Hoffmann et al 2014) when we report the results from the trial, as we will be in a better position to answer the questions asked by the checklist such as context, tailoring, modifications etc. We clarify this on page 23.
Methodology
Point 2.
The aim of the study should guide its specifics objectives. So, when you say "primary objective" that covers the analysis of the feasibility and acceptability of the intervention, they are in fact two different objectives which will be addressed and measured in different ways. Once again, you would find helpful checking in depth the complex intervention framework and its recommendation for exploratory trials.
Response:
Craig et al's complex intervention framework emphasizes the importance of assessing feasibility before a larger study is conducted. They also state that acceptability of an intervention is one part of feasibility testing. This aligns with the broader literature on feasibility testing that includes acceptability as one component of feasibility (e.g. Arain et al). We have now clarified in the text that acceptability is one part of feasibility and thus it comprises one objective. See pages 9, 15,23.
Point 3. It would be important to justify the period of implementation. Why does the intervention has that extension (eight sessions over 6 month)? How many sessions are per week? Is that enough to explore feasibility and acceptability? Is that dosage more/less than other studies? What does previous evidence say regarding interventions with this SFC approach?
Response: As we will be the first to use SFC-Peds to promote healthy habits with children with physical disabilities, we do not have previous evidence to guide us. There is evidence that 3-5 sessions were sufficient to reach participation-oriented goals (King et al, 2018) . Eight sessions is therefore slightly higher, but the number of coaching sessions will be examined as part of the feasibility testing (i.e. quantitatively: How many sessions did it take for the child to reach their goal? Qualitatively: How did children and parents perceive the number of coaching sessions?). The coaching sessions will be regular, but are designed to meet the needs of the particular child (i.e. how much time they need between sessions to work on their goals). Sessions will also be tapered over time (i.e. will have longer times between sessions towards the end of the six months). A 6 month intervention is supported by meta-analyses of health promotion studies for typically developing clarity, we now refer to them as outcomes rather than assessments (i.e. behavioural outcomes, psychosocial outcomes etc.) Point 8. Regarding the aim of the qualitative interview II, it would be more appropriate to use a semistructured interview instead. Since it doesn't meet the criteria to be consider as a phenomenological interview, in spite of exploring the experience of participants during the study. You have already set the important issues to cover: perceived impact, barriers/facilitators and any unmet needs, so those issues are the structure that should guide your interview. Therefore, semi structured interview would fit with both (interview I and II).
We have now clarified that a semi-structured interview will be conducted (p15). Our intent for interview II (6 months post coaching) includes exploring broader notions of how the child experiences health and wellness. They will be invited to describe any changes in how they experience their world since the coaching, but the conversation will largely be directed by the participants. We believe that this aligns with our choice to take a relativist ontologic position and a phenomenological approach. We have now clarified this in the text on pages 16 and 21.
Data analysis
Point 1.
Response: Thank you for this suggestion. We have now updated the quantitative analysis section. Please see page 20.
Response: Thank you for providing an opportunity to clarify our analytic approach for the qualitative interviews. Given that Interview I (immediately after the coaching finishes) focuses mostly on the immediate perceptions of the child and family on the coaching process, we agree that conventional content analysis is appropriate. Please see page 21 for the details. However, as we describe above, our intent for interview II (6 months post coaching) intends to explore broader notions of how the child
